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This quarter’s issue of BREAKTHROUGH offers our Professional Membership an 
update on the six projects initiated at The Monroe Institute’s (TMI) Fifth Annual 
Professional Seminar of August, 1987. We salute the project leaders and groups who 
have devoted their time and effort to furthering the Professional Membership’s 
mission of exploring and expanding the applications of Hemi-Sync technology. 


NEUROPHYSIOLOGY EFFECTS & 
HEMI-SYNC AUTOMATION UPDATE 
by 

Project Leader Skip Atwater 

During last summer’s Professional 
Division Seminar, several working 
groups were formed around areas of 
professional interest to various 
participants. In general terms, the 
goal of these working groups was (is) 
to develop Hemi-Sync modus operandi 
which would (will) benefit them in 
their own professional areas of 
interest — education, medicine, 
counseling, etc. 

The above titled Working Group, 
however, was formed for a different 
reason. Expertise was recruited for 
the purpose of developing an 
automated Hemi-Sync device. 
Specifically, a computer which would 
generate binaural beats based on an 
individual’s real-time 
electroencephalogram (EEG) 
frequencies. 

It was originally thought that the 
goals of the Working Group could be 
achieved in the Professional 
Division’s format of non-resident 
expertise and support. It soon 
became obvious, however, that a 
centralized effort would be required 


which would produce results far 
beyond the original goals outlined by 
the Working Group. 

This was due, for the most part, to 
the Working Group’s discovery of a 
newly emerging technology known by 
the coined term "BEAM" (Brain 
Electrical Activity Mapping -- BEAM 
is a trademark and a federally 
registered service mark) which 
promises to revolutionize EEG 
concepts. BEAM equipment was 
invented by Dr. Frank Duffy of 
Children’s Hospital Medical Center, 
Boston, MA, and David Culver of 
Braintech, a manufacturing company 
located in New Jersey. 

BEAM equipment is a 
neurophysiological diagnostic device 
which converts the output of a 20- 
channel EEG into a color-contour 
map of the electrical activity at the 
surface of the brain. This device, 
like an EEG, collects data on the 
changes in electrical activity in the 
brain using non-invasive electrodes 
which are placed on the scalp. The 
BEAM equipment, however, converts 
this information into a computer 
readable form, analyzes the 
information, and displays the results 
as a stylized color oval image of the 
head in two dimensions. Different 



shades of color are assigned to 
different voltages and/or frequencies 
and therefore subtle electrical 
variances are presented in stark 
contrast. 

BEAM equipment can also be used for 
synthesizing and displaying 
information from an evoked potential 
(EP). EPs are reactions by the brain 
to a sudden stimulus, e.g., a flash of 
light. The stimulus is rapidly 
repeated hundreds of times in order 
to obtain a measurable response. 
BEAM equipment is able to gather 
and translate this information into 
moving images of stimulated brain 
activity. 

In addition to describing the brain 
electrical activity for a given subject, 
this device can compare the data 
from one subject with the average 
data from a population of control 
subjects. This technique is called 
"Significance Probability Mapping" 
and shows areas of the brain which 
are at variance with the control 
group (abnormal) and the extent of 
the variance (abnormalities). 

The main benefit of the BEAM 
equipment lies in its ability to 
extract and display information. The 
statement has been made that the 
numerous parallel rows of jagged 
lines of a modern EEG often present 
a bewildering array of data. Before 
BEAM, neurologists had to scan reams 
of printouts and interpret this 
information by visualizing in their 
minds an overall image. BEAM 
equipment, however, is able to 
convert EEG data, via a computer, 
into color images capable of revealing 
subtle changes in brain electrical 
activity. 

Studies on the clinical efficacy of the 
BEAM equipment indicate 
improvements in the ability to 
diagnose some neurological conditions. 
For example, this device was shown 
to be 80%-90% successful in the 


prospective statistical discrimination 
between normal children and those 
with a specific reading disability 
(pure dyslexia). BEAM technology 
has also been 80% effective in 
objectively identifying subjects who 
suffer from schizophrenia (as 
diagnosed by conventional means) 
when compared to normal subjects. 
Additional clinical uses of this 
equipment to date include the 
following: epilepsy, head trauma, 
depression, learning disability, 
tumor, and degenerative diseases; as 
well as "softer" conditions or states 
of consciousness such as anxiety, 
elation, relaxation, and stress. 

Brain mapping is an emerging 
technological development likely to 
achieve wide acceptance and use. 

At this time, obsolescence for 
topographical brain mapping is not 
anticipated. 

Since the BEAM equipment’s original 
development, several companies have 
taken this technology further and 
offered their own versions of the 
original. The Working Group 
conducted inquiries of these 
companies and their devices because 
any automation of Hemi-Sync 
frequencies should be based on the 
best EEG data technology can 
provide. 

After a thorough investigation, the 
Working Group recommended that 
TMI purchase a BEAM-type device 
called the NEUROMAP SYSTEM 20 
from the NeuroMap Medical 
Corporation, Boulder, CO, and 
additionally, fund a 
research/laboratory effort which 
would: 

1. Objectively document the 
physiological (EEG and other) 
effects of current Hemi-Sync 
technology. 

2. Develop improved Hemi-Sync 
processes, including the 


possibility of physiologically 
automated sound patterns. 

3. Provide individualized, 

professionally monitored, personal 
sessions for those who wish to 
examine their own brain patterns 
within a Hemi-Sync environment. 

TMI has accepted the recommendation 
of the Working Group. Negotiations 
with NeuroMap Medical Corporation 
involving hardware requirements and 
customized software requirements are 
ongoing (as of the date of this 
writing). If all goes as expected, 
delivery of the NEUROMAP SYSTEM 
20 will be in the Fall (1988). 

The probable scope of a first year 
pilot effort includes, but is not 
limited to, the following issue: 

What are the brain wave patterns 
resulting from exposure to spedfic 
binaural beat signals (Hemi-Sync)? 

Given this question, a number of 
areas of interest to TMI can be 
investigated. Several of these are 
listed below: 

1. Is there a recognizable 
topographic EEG pattern for a 
single subject over a series of 
trials with the same signals? 

2. Is there a recognizable similarity 
in topographic EEG patterns 
across subjects? 

3. If there is a similarity across 
subjects, what are the common 
characteristics? 

4. If there is a common topographic 
EEG pattern across subjects, does, 
the pattern include 
characteristics that make the 
appellation "Hemi-Sync" 
appropriate (in terms of both 
neurological and wave form 
characteristics)? 


5. If there is not a recognizable 
topographic EEG pattern for all 
subjects, are there subgroups 
which show similar patterns? 
What is the nature of these 
subgroups? 

6. Do the following subgroups have 
patterns in common: naive 
subjects, gifted subjects, 
channelers, third-party 
reporters, remote viewers, men, 
women, Meyers-Briggs 
personality profiles, GATEWAY 
participants, etc.? 

7. With respect to the above 
questions, what variations in 
brain wave patterns result from 
different binaural beat signals 
(including phased pink sound 
only)? 

It is expected to take approximately 
one year (300-500 lab sessions with 
25 volunteer subjects) to deal with 
these first issues. The payoff to 
TMI during this first year would lie 
not only in the inherent interest in 
answers to the above questions, but 
also in the potential of findings for 
program improvement in resident and 
non-resident TMI educational 
programs, in the Explorer Program, 
in support to the Professional 
Division, and in TMI Laboratory 
operations. It is during this first 
year that we at TMI will learn a 
great deal about this new BEAM 
technology, its analytical capacity, 
and the best way to use it in 
support of all of TMI’s efforts. 

It is also anticipated that selected 
"gifted subjects" can be "mapped" 
during this first year as an adjunct 
to the formal pilot study. "Gifted 
subjects" may provide data which 
would enable TMI to develop specific 
Hemi-Sync patterns for "gifted 
talents." Armed with the'results of 
the one-year pilot study, we at TMI 
can formulate the effective future 
use of the TMI lab research program 


and its support of TMI’s stated goals. 

The original goals of the Working 
Group have changed. The Working 
Group wishes to provide support to 
the extent that it can; especially in 
the development of physiologically 
automated Hemi-Sync based on the 
finding of the TMI Laboratory effort. 

Group Members: Skip Atwater, Dave 
Lambert, Michael Ax, Stan Townsend, 
Christopher Rosing, Ray Waldkoetter, 
Rich Sanger. 


HEALING TAPES UPDATE 
by 

Project Leader Suzanne Jonas, Ph.D. 

The purpose of the Healing Tapes 
project is to develop Hemi-Sync tapes 
for use with specific illnesses or 
diseases. The project group which 
formed at the 1987 Professional 
Seminar targeted the first tape in 
this series on diseases or 
malfunctions within the cardiovascular 
system. An outline for a 
visualization script was completed at 
that time. The final detailed script 
was completed in the Fall and sent 
back to the Institute for voicing and 
Hemi-Sync. This was accomplished 
this Spring. The tape consists of 
two different sides: Side A is "Deep 
10 Relaxation" (for familiarization 
with process); Side B is the new 
cardiac visualization. 

At present, David Stanley, M.D., a 
member of the original group, and 
myself are in the midst of designing 
a double-blind study for use with 
cardiac patients in a controlled study. 
In order to gather as much 
information as possible, a subjective 
study will also be implemented for 
cardiac patients to enroll in on their 
own, i.e., not through an attending 
physician. Although the details of 
the studies have yet to be cemented, 
those who wish to volunteer to be a 


part of either study may contact me 
now or wait until a formal call for 
volunteer? is published in a later 
issue of "BREAKTHROUGH." 
Suzanne Jonas, Ph.D., Box 68, 
Haydenville, MA 01039, (413) 268- 
3125. 

Group Members: Suzanne Jonas, Bob 
Roalfe, Rolando Torres, Mark 
Chariff, David Sprunt, David 
Stanley, Albey Reiner, Virginia 
Morasani. 


THE NEW MEDICINE/GROUP 
MIND UPDATE 
by 

Project Leader Teena Anderson 

[Editor's note: This group assembled 
in response to information which 
came through in a lab session at 
TMI in the spring of 1987, 
indicating that the Professional 
Seminar would present an 
opportunity for interdisciplinary 
professionals to initiate a unique and 
powerful method of healing, which 
could alter our fundamental concepts 
about illness and wellness. The 
concept of a "group mind" developed 
as the vehicle for this change. 

As there was no pre-existing 
structure for this "group mind," the 
project group has allowed its 
development to evolve based on this 
operational statement: "To focus 
group mind in order to aid in 
developing, teaching, and otherwise 
quietly spreading techniques that 
allow healers to improve their 
impact. Such impact must be seen 
in terms of the ability of healers to 
ease dis-ease in themselves and 
others. This concept sees all 
persons as healers, whether or not 
they are involved in professional 
practice. The idea of dis-ease and 
its antithesis of 'being-at-ease' must 
be defined by each person for 
himself." As a means of expanding 




group mind and enhancing healing 
techniques, the group sponsored a 
workshop at TMI in Virginia.] 

The second project meeting took 
place January 10-13, 1988 at the 
David Francis Hall at The Monroe 
Institute. Seven people from the 
first meeting returned to join with 
eleven new members to explore the 
processes of creating a group mind. 

The meeting was organized for the 
group activities to be unstructured. 
This allowed individuals and the 
group to follow a course born out of 
the moment. The processes that 
emerged are not new, for they were 
described centuries ago. The key to 
the rediscovery of these powerful 
processes within that present moment 
was letting go of everything learned. 
The process of releasing all relative 
knowledge produced a silence and 
clarity which was receptive. The 
state of receptivity invited new 
information to be received. The new 
information became a potential that 
when acted upon, something was 
created. 

The vehicle used for these processes 
was meditation. All participants "left 
their egos at the door" which allowed 
spirit to orchestrate the movement. 
The group soon discovered that lying 
on the floor in a mandala pattern 
with peoples* heads forming a circle 
in the center was very powerful. 

The Hemi-Sync synthesizer was used 
with all meditation music. 

Discussion of experiences following 
the meditation provided the 
information which led into the next 
activity. 

The group bonded and became 
unified very quickly. One 
participant reported, "I was aware of 
the group energy [the first] night 
and it just grew stronger every 
day." Other comments included: 

"The group energy was immediately 
apparent."; "I was aware of the 


group’s energy at all times, from the 
first moment."; "I was aware of the 
group energy when the first 
meditation was done. The feeling 
was like one of being part of a 
bigger whole and nothing ever 
detracted from that feeling."; "I was 
first aware of the group energy 
during the first post mortem session 
of our first meditation.” 

The group chose to objectify this 
energy by creating a specific "place" 
in its collective consciousness where 
everyone was to meet as a group 
mind. To reach this "place”, each 
person held within his/her mind an 
image of a crystal. While the 
individual characteristics of each 
crystal were unimportant, the 
perceptions of the crystal images 
served to clarify the intent of the 
group. The resulting experience of 
meeting at that "place" included the 
perception by each member of 
observing other members also being 
within the group mind. The specific 
characteristics of the group mind 
also differed from person to person. 
However, there was no doubt that 
the energy had been unified into a 
group mind of unconditional love. 
The group mind "place" was 
described by one person as 
containing a massage and fluffing 
table, another person swam in a 
special pool, someone else discovered 
a room of knowledge. Others 
perceived toys, computer panels, 
classrooms, trees, hills and 
waterfalls. Whatever was desired 
was available. 

Once the group mind had been 
identified outside of our individual 
selves, we established it as a 
permanent "place"; one in which we 
are always residing rather than into 
which we move. As a place outside 
of ourselves, we called it a "healing 
center." As a place within ~ 
ourselves, we call it a "wholeness 
center". 


The wholeness achieved as a group 
mind was reflected by the impact 
individuals felt in mental, physical, 
and spiritual realms. Describing that 
impact, one participant wrote, "We 
are talking ineffable here. With that 
restriction, let me say that the Group 
Mind Healing Energy is totally real 
to me on a continuing basis -- an 
immediate resource available to help 
with any physical or mental issue or 
spiritual crisis." Another person 
expressed, "The whole endeavor 
transformed my concept of what is 
possible to achieve with groups, on 
all levels of being. Personally, I 
felt that it moved me one step 
closer to self-realization, opening 
the door to the recognition of the 
multi-dimensional aspects of being." 
Other comments included: "I 
experienced a wonderful centered 
loving space and stayed there for an 
extended period of time — more 
than ever before."; "I felt in total 
harmony during the seminar which 
set me on a whole new path of 
working in all areas..."; "I 
experienced an expanded sense of 
awareness, am deeply relaxed and am 
motivated to integrate knowledge 
and share it." 

This meeting proved to be a 
powerful tool for growth in each 
participant. One person’s hands 
were activated with points of energy 
in the fingertips and palms — 
adding a new dimension and tool to 
her body work. Another participant 
lovingly released himself from prison 
of the past. Participants’ answers 
on how to carry on the group theme 
included: "To aid in healing when 
asked and to continue to heal 
myself."; "...to visualize and sense 
sending energy."; "I carry it on 
every time I do massage or healing 
work and I use it daily for my own 
personal healing and balancing."; 

"...to allow love and wholeness to 
guide my efforts."; "Spontaneously. 
Following joy. Listening to 
guidance. Trustingly. Group theme 


as I interpret it refers to refusing 
to rely upon past learning as the 
light to guide us, so that we can 
focus upon our listening and our 
sharing of the present" 

Conclusions about this meeting of 
the New Medicine/Group Mind and 
any future meetings can be summed 
up this way: "This group definitely 
has taken a step together on a 
journey that we are all making to 
somewhere together. What binds us 
together is beyond verbal abilities to 
define. We only know that we are 
bound." 

Group Members: Teena Anderson, 
Ria Ericson, John Leerskov, James 
MacMahon, Jean Mandola, Jill 
Russell, Toni Santodonato, Elizabeth 
Schlemmer, Kevin Scott-Carroll, 
Bayard Stockton, Marcia Thompson, 
Connie Townsend, Jean Wallis, 
Martin Warren, Rita Warren, Brenda 
Williams, Peter Wilson. 


MAKING CUSTOMIZED TAPES WITH 
THE HEMI-SYNC SYNTHESIZER 
by 

Project Leader Kristen Eichleay 

At the Fifth Annual Professional 
Seminar in August of ’87, a concern 
was expressed several times by those 
attending — that many Hemi-Sync 
synthesizer users would like to 
produce customized tapes, but 
require some technical assistance to 
do so. As our group project, some 
of us decided to develop a manual 
for creating customized tapes. Our 
"customized” group consists of 
myself, Stephen Bladd, Jack Bruns, 
Robert Bushman, Alan Goodwin, Judy 
Miller, Roger Reckis, and Joy 
Supplee. 

Realizing that individuals may be 
using the device in a variety of 
creative ways, we decided to solicit 
ideas for possible applications of the 


synthesizer from current users. 

With the help of Dave Wallis, we 
left the seminar with a diagram 
demonstrating how to integrate the 
synthesizer with other audio 
equipment, possible survey questions, 
and a plan for creating the manual. 

Getting close to the finished 
product, the manual now includes 
two diagrams and the following 
three sets of instructions for 
customizing tapes: 

1. making tapes without voiceover 
(surf/music tapes) 

2. making tapes with live voiceover 
(surf/music/voice tapes) 

3. making tapes with separate 
voiceover (surf/music/voice 
tapes) 

The manual indicates the equipment 
needed along with possible sources of 
the equipment, and offers helpful 
hints for setting it up and using it. 
Survey responses are still coming in 
and will be included. 

Through the publication and 
dissemination of this manual by the 
Institute, we hope to expand the use 
of the synthesizer, to allow for the 
creation of background environments 
to meet the needs of individual 
situations and to facilitate ease of 
use of the synthesizer, particularly 
for non-technical users. We plan to 
have it completed by the end of the 
year and hope that it will be a 
useful document. 


TAPES FOR CHILDREN 

[Editor’s note: This group project 
is still under development. The 
following is a reprint of the project 
goal, as stated in the Fall 1987 
"BREAKTHROUGHAnyone with an 
interest in this project, or who has 
access to resources which would be 


of value may contact the project 
leader, Suzanne Morris, PhJ)./Rt. 1, 
Box 175-S/Faber, VA 22938.] 

The purpose of this project is to 
enable children, their families and 
educators to have the advantage of 
the Hemi-Sync technology, and 
thereby move toward achieving their 
maximum potential in the face of 
outside pressures and social 
conditioning. The project goals are 
to research and develop a pilot tape 
in two separate versions appropriate 
for two age groups: 3-6 years and 
7-11 years; develop a series of 
Hemi-Sync audiotapes for each age 
range which will encourage, nurture, 
guide and support their self¬ 
empowerment, self-respect, and 
creativity. The group will then 
utilize a process of field testing and 
continuous evaluation in the 
refinement and development of the 
tape series. 

Group Members: Suzanne, Morris, 
Phyllis Fitzgerald, David Cannon, 
Ronald Russell. 


LIFE TRANSITIONS UPDATE 
by 

Project Leader Ruth Domin 


Our group’s purpose remains the 
same as it was last yean to 
develop and test a package of Hemi 
Sync tapes which will facilitate 
transitions from one stage or 
condition of life to another and 
finally transform the experience of 
passage beyond life as we know it. 

We wanted to provide data for this 
report. However, our activities 
resemble a tenuous beachhead — 
we’ve dug in, but progress is slow 
and uneven. We’re still jn the 
process of establishing dependable 
contacts among target populations 
and developing protocol for use of 





the tapes. We are working in 
various ways with groups and 
individuals in homes, institutions, 
and community-based agencies. Our 
report centers around these 
activities. 

Since our group is international in 
character, I will begin with Kevin 
Scott-Carroll in Allauch, France, and 
move westward. We are not aware 
of Kevin using Hemi-Sync tapes with 
patients/clients. However, he 
follows our progress and writes that 
he may have something to contribute 
later this year. 

In April, Jill and Ronald Russell of 
Cambridge, England came to visit me 
in Chattanooga. We had a long talk 
about their group work and their 
plans to offer an 8-week course in 
the Fall. Jill works in a 1,000 bed 
hospital in Cambridge, where she says 
the hospice project is slow, but she 
has a "toe in the door." She is 
placing a friend and therapist in 
hospice and is taking her through 
the Monroe tapes. "Word spreads 
slowly but surely," she says. "I’m 
ready to go when the time is right." 

Ralph Wiggins in Richmond, VA, is 
designing a program for Alzheimer’s 
caregivers. He, too, is working in a 
group setting along with seeing 
individual clients in his clinical 
psychology practice. He is presently 
preparing a separate report on his 
use of METAMUSIC tapes. 

Harry Shay set out to find an AIDS 
support group, which he did. By 
Fall of 1987, he was visiting PWA's 
(persons with AIDS) twice a week in 
a Hollywood, FL hospital. He also 
had three PWA "buddies" whom he 
worked with individually. He 
introduced the GATEWAY 
EXPERIENCE tapes to one PWA who 
was especially creative. At that 
time, Harry reported, "He loves it 
and is doing affirmations and 
visualizations in ‘Freeflow 10*." 


However, these initial contacts have 
since met with obstacles and Harry 
is no longer with the AIDS support 
group. Nevertheless, he continues 
to work with one PWA and two 
patients with other illnesses, 
offering them tapes that meet their 
needs and collecting data on the 
effectiveness of the tapes. This 
data will be part of the group 
report at a later date. 

At Hospice of Chattanooga, where I 
work, two pilot "Transitions" tapes 
have been developed with the help 
of a hospice patient. The first one, 
voiced by Bob Monroe, is designed 
for transitions in general and is 
being used by hospice patients as 
well as people experience various 
other transitions. The second tape, 
designed more specifically for 
hospice patients, has been scripted 
and is presently being developed. 

A group of physicians, nurses, social 
workers, biofeedback specialists, and 
hospice support practitioners has 
formed in Chattanooga with three 
ideas in mind: we start with 
ourselves and become aware of our 
own reactions to the tapes; we 
monitor the tapes when used by 
patients/clients; and we meet 
regularly to listen to tapes, discuss 
our reactions, and talk over our 
uses of the tapes with 
clients/patients. 

In Memphis, TN, Carolyn Sullivan 
found a need to set the stage when 
using tapes as therapy. She gave 
tapes to a heart attack patient, but 
did not have the opportunity to 
prepare him for their use. "They 
were of immense benefit to him," 
she says. "However, I think they 
scared him." She reports the 
oncologist she planned to work with 
has been "lost to followup." "I feel 
I have failed to achieve my goals in 
our group; yet I realize it is part of 
my process and that I should be 
patient and aware of whatever 


opportunity arises." Carolyn’s next 
step is to work with a hospital- 
based hospice group in Memphis. 

Brenda Williams in Alabama and Bay 
Stockton in California are 
enthusiastic supporters of the 
project. Although they are not 
presently offering tapes to patients. 
Bay gave the "Transitions" tape to 
Liana Baldwin, director of the 
hospice component of the Visiting 
Nurse Association in Santa Barbara. 
Liana writes that she is introducing 
it to staff and volunteers. 

Sandra Yuck in Hong Kong is in 
contact with Lucy Chung, 

Coordinator, Society for the 
Promotion of Hospice Care, 

Ruttonjee Sanatorium. As this 
report is being written, we have not 
hand work from Sandra or Lucy on 
use of Hemi-Sync tapes with patients 
in Hong Kong. 

Group Members: Ruth Domin, Ronald 
and Jill Russell, Kevin Scott-Carroll, 
Harry Shay, Bayard Stockton, Carolyn 
Sullivan, Ralph Wiggins, Brenda 
Williams, Sandra Yuck. 


NETWORKING CLASSIFIDES 

Wanted: A Clinical Psychologist 
licensable in the state of Missouri 
to work in a comprehensive pain and 
stress management clinic. Contact: 

C. Norman Shealy, MD„ Ph.D., 3525 
S. National, Springfield, MO 65807, 
(417) 882-0850. 

If you wish to get a message out to 
our Membership, submit it to 
"BREAKTHROUGH" c/o The Monroe 
Institute. 
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